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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOUR! DIVISION OF HEALTH

31467

Nationa Oﬂi; fz Vial Satistic STANDARD CERTIFICATE OF DEATH i rie e
ElegLuEuﬂana%ismct ﬁ;l.wg__ Primary Registration District No.——.——.. e Registrar's No. 8%}:{}_
1. PLACE OF DEATH; B - 2. USUA OF DECEASED: VOA)
(s) County 7 ?
® Ciyortom 3L, _louls @ s“’"—“‘ﬂo*é—t‘““;" “’;- County G
outaide cit imits, writs “ > township;
{¢) Name of hoa;gitalu or instigrﬁou‘:u e sacname ’ (6) City or town (?f uuuic?a gy ors town limits, writa "RURAL"™) {

__De Paul Hospital

{If not in hoepital or institotion; writs sireet number or location}
(d) Length of stay: In hospital or institution

sueet No..60819_ _Laura Ave,

{If rural, give locatiun)

D

Address.____ 1906 oxxﬂlml.____

@

(Specify whether || {¢) Cltizagfof foreign country?. (Yes or No}
In this community.
years, months or days) If yes, name country.__..
MEDICAL CERTIFICATION
Soid BUNT  Elgle A, Stricker 14
3. (&) If veteran, 3. (¢) Social Security No. 0. DATE OF DEATH: Mont e"pt‘" ~day.
name war . year_l &.........w_mnuta.ﬁﬁ_n._hl.
21. I hereby certily ghat [ attended the d d {rom.
f 5, Color or 6. {6 Single, widowed, marricd, o3 ] ____________________ / _5_{ T f
4, Se.L._r;e__.. t dlvomeﬂﬁml-_e_d_.. that I last saw b alive on 4 s! ‘ W
6. (b Name of husband or wife . e . 6. {¢) Age of husband or wife if and that death oecurred on the date and houyatated nbove Duration
Henry Stricker = = aive 40 yun IEW Y
7. Birth date of d d Jan, 10 19156 g pnr
(Manthy (Day) (Yeas) , il
¥
8. AGE: Vears | Months | Days If less than one day Due to W
. | )
sl o1 8 4 br. min J oy .
Due to
9. Birthp! St, Louis. Mo ..In - , N Y
(City; town, or county) (State or foreign country)’ i
10. Usual occupation Hom e o ' ' c:tlhul ml :_M”nn'ﬂ' within 3 b of death)
11, Industry or business o e PHYSICIAN
. PR . or findings: . “ P ——
12. Nome.......Lheodore Luecke ] et = ' _
U hUnderIn::
E 13. Birthpiace ¥ “(.é«h%?r l-ma.m oountry) a" <q- 0'6‘-4’- ""( ;ll;ixll:f:;bm
[ Of autopsy. shou e
E 14. Maiden name.. ﬁnmmm%.f enha b o - : charged sta-
I \ oy tistically,
g 15. Birthplace T e—— 3 (SuM‘u ': pescmpuer mmal| 23 If death was due to external causes, fill in the following: ___
16. (s} Info . Henm sm cke_r B ’ {s) Accident, suicide, or homicide (specify)
® Address____ 0019 Ly Lgu,ra Ave. (% Date of occurrence
i DUPLAL Gy Do thereol QL ZmdB___ || @ Wheredidinhury oosurt e
(Burial, cremation, or ramaval (Manth) (Day) (Yess) {d) Did injury occur in opahant home, on farm, in industtial place, in publ:c plz.oe?
{¢) Place: burial or mmuun__m.emo.r.iﬁ.l_..m&_____ ~
18. {o) Signature of funeral director_.... Dremm-ﬁﬂm‘ﬂl _____ (S:e-m_l.r-tm Y ::;;) TR A

WhﬂeW {0 M
23. Signat dz#”'ul" o™

(chulrnr ] umtnml = : i

19. (a)

(Dnmmeewg;jimlre r:r* j

Address 4 # 7 gz /[ TM 7.'Da;:eD aigor:-:%jz_//

ton Bﬂcru Side)




working under my personal supervision,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. , Registered Apprentice No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
the above conshtutes grounds for revocation of license.) . .-

If this body is not embalmed, fact should be so stated above, T

e B
S

(Failure to comply with




